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I I 

CANDIDATE 1 OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

~ 

The ClOH Instruction Guide explains how to complete thls form. 

. . . . . . . . . . . . . . . . . . . . . .  
NICKNAME LAST 

1 ACCOUNT# 
filers) 

I 

. . .  
SUFFIX 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS 1 MRS 1 MR MI 

4 R .  E# 

5 CANDIDATE1 AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
PHONE ( 8 1 7 )  ** 1~44 ,  

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

ADDRESS I PO BOX: APT I SUITE 1: ClW: STATE: ZIP CODE 

PO 
2305 CA4ll&&~fL &a+O 
)V2L,tJ+Td , -m 

7&c& t 

FORM C/OH 
COVER SHEET PG 1 

CAMPAIGN 
TREASURER 
NAME 

2 Total pages filed: 

4 

MSIMRSIMR FIRST MI 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 
4tz 41 ~-rbrZ ./A*ID NldKNAME. 

LAST SUFFIX 

OFFICE USE &NLY 

Date  and-de~~vered or ~a&postmark$d 
, , .. 

W ;I:: 
P3 -- 

' 
Date Processed 

Date Imaged 

TREASURER 
ADDRESS 

709- L 4  ka44mo 
(Residence or buslness) 

Aeh3C,YaJ, 7% 
7(bDI S 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

I 

7 CAMPAIGN 

10 PERIOD 
COVERED 

STREET ADDRESS (NO PO BOX FEA5E) APT1 SUITE I% CIN:  STATE; ZIP WX)E 

9 REPORTTYPE 

~ o n t h  Day Year ~ o n ~ h  Day Year 1 4,/  3 , /  07 
THROUGH 5 ,' 2 /./' 07 

January 15 30th day before eledion 17 Final report (Attach CIOH - FR) Exceeded $500 limit 

[7 July 15 $I 8th day before election Runoff 
15th day after campaign treasurer 
appointment (oficeholder only) 

12 OFFICE 

11 ELECTION 

OFFICE HELD ( ~ f  any) 

c1c-l UL (316rt: 8 
13 OFFICE SOUGHT (II known) 

ELECTION DATE 

Month D ~ Y  Year 

5/ 12 / 67 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

ELECTION TYPE 

a pmarv Runon General C] specla1 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only i f  they receive notif ical~on of the direct campaign expenditure. .- 

additional pages 

Address I PO Box: Apl. I Su~te #. C~ty. State: Zip Code 

I GO TO PAGE 2 I 
I I 

Revised 1010212006 
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CANDIDATE 1 OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT &TOTALS COVER SHEET PG 2 

15 ClOH NAME / I 6  ACCOUNT # ( ~ ~ ~ c s ~ o ~ n ~ s s i o n  Filers) 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

add~tlonal pages 

.. This box is for notice of political expenditures by political committees to support Ule candidate I officeholder. These expenditures 
may have been made without the candidate's or officeholdefs knowledge or consent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. 

COMMITTEE TYPE 
COMMITTEE NAME 

GENERAL 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

COMMITTEE ADDRESS 

[7 SPECIFIC m B P S  /2w% 
&&tr/bTkd , T A  
7- 

COMMITTEE CAMPAIGN TREASURER NAME 

CONTRIBUTION 
TOTALS 

4nkffiTwJ 1 - w  

?Gal23 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 

. . . . . . . . . . . .  

CONTRIBUTION 
BALANCE 

. . . . . . . . . . .  

EXPENDITURE 
TOTALS 

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD I 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ &87.IC, 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 
me under Title 15, Election Code. 

. . . . . . . . . . . .  

OUTSTANDING 
LOAN TOTALS 

U k .  p !  
Signature o f  Candidate o r  Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the 

of - 

I9  AFFIDAVIT 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ lo,- 
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I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: I 
2 FILER N A M E  

6 Contr~butor address C ~ t y .  State. ZIP Code 1 4hy'07 
12,q. pru +a& ado 

3 ACCOUNT # (Elh~csCornrnas~on ftlers) 

I I Ilf travel outside of Texas. comnlete Schedule m I 

7 Amount o f  1 8 In-k~nd contribution 
contribution ($) I description (if applicable) 

4 Date 

g Prlnc~pal occupation / Job title (See Instructions) 

5 Full name of contributor w l e f . s l a l e p ~ ~ ( ~ ~  ) 

10 Employer (See Instructions) 1 
I 

I Date Full name of contr~butor m-of-slate PAC(ID# ) Amount of 1 In-kind contr~bution 
contr~bution (S) I description (if applicable) 

Date 

4 1 ~  107 

Contr~butor address. C ~ t y ,  State. ZIP Code I 41u I 5 7 ~ 2  ui, hew,- 

Full name of contr~butor wt-of-statePAC(ID# ) 

MI* A/ZL ldwd  

Contributor address; City: State: ZIP Code 

WwX 17- 
A&. 76-3 

Amount of I In-k~nd contr~but~on 
contr~bution ($) descr~pt~on ( ~ f  applicable) 

I 
250 ,001 

1 
(If travel outside of Texas, complete Schedule T) 

Pr~nctpal occupat~on I Job t~ t l e  (See Instructions) 

O M  75- 

Employer (See Instructions) 

I 
(If travel outside of Texas, complete Schedule T) 

I 
Date Full name of contr~butor oul-of-s~arePACilWL ) 

Contr~butor address. C ~ t y  State ZIP Code 

Pa BOY IS536 
buL4, E l 7  
73156 

Pr~nc~pa l  occupation I Job t~ t le  (See Instructtons) 

Amount of I In-klnd contribution 
cont r~but~on (S) I descrlptlon (if applicable) 

I 
7!brm1 

I 
(If travel outside of Texas, complete Schedule T) 

, 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Employer (See Instruct~ons) 

Date 

4/31/07 

Pr~nc~pa l  occupation I Job t~ t le  (See Instruct~ons) Employer (See Instruct~ons) 

Full name of contr~butor 2 oul-of-s:a!e PAC (1Mt i 

bs3 Mc, w 
Contr~butor address. C ~ t y  State ZIP Code 

l b a  W #  , pp6 13066 
&LL. ? b P I ? h  

Amount of 1 In-k~nd contr~but~on 
cont r~but~on (5) I descr~pt~on ( ~ f  appl~cable) 

I 
-** 

I 
(If travel outside of Texas, complete Schedule T) 

Pr~nc~pa l  occupation I Job t~ t le  (See Instructions) Employer (See Instruct~ons) 
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I I 

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

I City: State: Zip Code  

1 Total pages Schedule F. 
I 

2 FILER NAME 

FRW dl J t 0 PAT~UL 
3 ACCOUNT # i~tnics Cornrnissmn 5lers1 

(If travel outside o f  Texas, complete Schedule T) I 
Date / Payeename 1 Amount 

8 Purpose of payment (See instructions regarding type of lnformat~on g Complete i f  direct expenditure to benefit CIOH .. 

v5 wTaA5- 
Payee address. City State Zip Code  

4 Date 

required ) 

5 Payeename 17 Amount 

Canaldale / Officeholder name mce s a q m  C(fie M a  

(If travel outside o f  Texas, complete Schedule T) i 
Date / payeename 1 Amount 

Purpose of payment(See ~nstructions regarding type of informatton 
required.) 

. . .  
Payee address. City State Zip Code  

.. Complete if d~rect  expenditure to beneftt ClOH .. 
Canaldale I Officenolder name Cry52 scugm me held 

Purpose of payment(See tnstructions regarcing type of information , Complete i f  direct expenditure to berefit C O h  .. 
requirea ) Ca-aiaa~e I Officenolaer name OTm s a q m  C m e  held 

1 

(If travel outside of Texas, complete Schedule T) 

(If travel outside of Texas, complete Schedule T) 1 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Date Payee name I Amount 
(5) 

Payee address Clty State Zip Code I 

i 
I 

Purpose of payment(See instructions regarding type of information 
required 1 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate I Ofliceholder name M I  -qhl Cmm k i d  
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SCHEDULE 

1 Total pages Schedule E: 
The Instruction Guide explains how to complete this form. I 

3 ACCOUNT # (Elhlcs Comm~ss~on filers) 

I TOTAL O F  UNITEMIZED LOANS: e e e c s e e  

9 Loan Amount (S) 5 Dateof  loan 

4 / 10167 
6 Is lender a 

financ~al Inst~tution? 

Y N 

10 Interest ra? 

7 Name of lender our-of-slate PAC (IW) ) 

b p7-L 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Lender address; City: State; Zip Code 

230% c&&- - 
A C L b l c l ~ ~ ~  

7- 
I 1  Matur~ty date 

12 Principal occupation 1 Job  title (See Instructions) 1 13 E m z S e e  Instructions) 

14 Descript~on of Collateral 

none 

15 GUARANTOR 
INFORMATION 

1 19 Prinnpal Occupation 

16 Name of guarantor 

no! applicable 

1 20 Employer 

. . . . . . . . . . . . . . . . . . . . . . . .  
I 7  Guarantor address; City: State: Zip Code 

. . . . . . . . . . . . . . . . . . . . . . .  
Lender address: City: State; Zip Code 

financial Institution? 

Date of loan 

Interest rate 

Maturity date 

Name of lender wt-of-state PAC ( I N  ) 

Description of Collateral 
none 

Loan Amount (S) 

Pr~ncipal occupation 1 Job title (See Instructions) Employer (See Instructions) 

I nor applicable 

GUARANTOR 
INFORMATION 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Name of guarantor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Guarantor address: City: State: Zip Code 

Principal Occupation 

Amount Guaranteed ($) 

Employer 


